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Background: An inverse relationship between physician volume and worse outcomes exists with percutaneous coronary intervention (PCI). 
However, whether PCI outcomes vary by medical school training (MST) and physician years in practice (YIP) has never been reported.
Methods: Using the New York using the State Department of Health database, information on MST, YIP, PCI volume and 3-year risk adjusted 
mortality rate (RAMR) for all and non-emergent (NE) PCIs was compiled for every physician between 1995 to 2003. The weighted mean (WM) RAMR 
with standard deviation (SD) was calculated and standardized for PCI volume. Unpaired t-test or one way ANOVA with Bonferroni correction was used 
to compare means across sub-groups wherever indicated. All analyses were performed using STATA statistical software.
Results: A total of 281 physicians performed PCI in New York, 201 American Medical Graduates (AMG) and 80 International Medical Graduates 
(IMG). No significant difference in YIP (Mean + SD: 12.1 + 6.9 vs. 10.7 + 7.2, p=0.20) was observed between AMGs and IMGs. Between the time 
periods of 95-97; 98-00 and 01-03, average physician PCI volume increased from 432 + 340 to 504 + 411 to 558 + 415; p=0.01 and 399 + 322 
to 455 + 381 to 499 + 390; p=0.03 for all and NE PCIs respectively. Overall, the mean RAMR for all PCIs reduced significantly from 1.03 + 0.88 
to 0.86 + 0.96 to 0.69 + 0.55, p<0.01; whereas for NE cases it remained similar (0.48 + 0.54, 0.45 + 0.52 and 0.41 + 0.46; p=0.29) in 95-97, 
98-00, 01-03 respectively. The WM RAMR + SD was similar for both AMGs and IMGs for all PCIs (0.82 + 0.59 vs. 0.77 + 0.55, p=0.51) and NE PCIs 
(0.42 + 0.38 vs. 0.45 + 0.36, p=0.47). Based on the YIP (<10 vs.11-20 vs. >20 yrs) the WM RAMR + SD for all PCIs (0.78 + 0.64 vs. 0.83 + 0.47 vs. 
0.81 + 0.55; p=0.84) and for NE PCIs (0.43 + 0.41 vs. 0.45 + 0.32 vs. 0.34 + 0.32; p=0.41) were also similar
Conclusion: Although the average PCI volume increased and survival improved over time in New York State overall, no differences in survival 
outcome was noted by medical school training or physician years in practice.
